INTRODUCTION
Occupational health nursing is distinctly different from all other nursing specialties. The challenge to the nurse is unique. In most instances the occupational health nurse (OHN) is isolated from other peer support and is often the only health professional in the organization. In most cases, the occupational health nurse's job becomes what the OHN wants the job to be. There is opportunity for health assessment, primary care, (including emergency care), client teaching, environmental monitoring, and research.
The occupational health nurse can and should influence the health and safety of the industrial environment. Because the employees trust the nurse, the OHN is in a unique position that must support both the management of the company as well as the employee. Whatever is communicated to the nurse Ms. Dees developed the conceptual model while a student at the University of Cincinnati (Occupational Health Nursing) , funded by the National Institute of Occupational Safety and Health. Submitted in competition for the Golden Pen Award II. must remain confidential if the nurse remains effective in the position as well as ethical in the nursing profession.
The nurse effective in occupational health must communicate concern for the employee. This concern is genuine and supercedes the occupational environment. The occupational health nurse is interested in the client holistically.The trust placed in the OHN gives management unique insights into occupational problems that would not be available without the nurse.
One important responsibility for the OHN is primary care. In a recent article by Thompson (1982) , this concept is defined as "first in" emergency care. The nurse provides emergency care that is appropriate to support life and negate further injury until medical attention is secured. This care is either personally administered or implemented by the nurse's trained personnel according to either company policy or job description. The proper emergency care well could influence further injury and in this way reduces costs to management, both in dollars and human suffering. The nurse continues to reduce workers' compensation costs as he/she facilitates the employee's return to work. The nurse becomes a liaison between the treating physician, management, and the employee; returning the employee to work as quickly as possible without compromising the healing process. The nurse interacts with management to interpret the job limitations post-injury that allow the employee to return to work either to the former job or some modified job that best fits the prescribedlimitations. Since the major expense to the employer is accrued from lost work days, the nurse's involvement directly reduces the number of days lost and directly reduces workers' compensation premiums. Several companies have reported drastic reductions in both workers'compensation costs and injury rates when occupational health nurses have given responsible safety and/or health positions (Simmons, 1980) . The concept environmental monitoring includes several different parameters for the occupational health nurse. Barry Snow (1982) introduced the concept regarding safety hazards as occupational stressors. If an individual works in an environment where predictable and uncontrollable hazards are present, the individual elicits a pattern of neuroendocrine and cardiovascular changes whose purpose is to mobilize the body for emergency action. These changes have been labeled the "stress response" and include the release of the hormones adrenaline and noradrenaline and an increase in blood pressure and heart rate. These changes may improve work performance in the short term but could be maladaptive in the long term, and may lead to a state of exhaustion of bodily resources. Workers in unsafe environments have high rates of absenteeism, decreased productivity, job dissatisfaction, and an inability to concentrate.
According to Snow (1982) , the occupational health nurse should acquire training in the major kinds of safety hazards and the techniques available for their elimination and control. This information would allow the nurse to identify potential hazards in the work-place, become familiar with existing personal protective equipment, and determine whether alternative methods for performing specific tasks exists.
To utilize one's skills most effectively, the nurse should recognize her role in interacting with other members of the "safety team" such as safety officer, industrial hygienist, and management. The team concept is a primary consideration for the nurse since occupational health is an interdisciplinary team effort. It is essential that nurses understand the principles of industrial hygiene. To work effectively, nurses must know the health hazards of the industry and how these can be controlled (Simmons, 1980) . The current focus on wellness, lifestyle change, and risk reduction is not new to nursing. Educational efforts directed toward increased levels of health has long been an important nursing goal. Recently, however, a new attitude toward well ness has made industry a prime target for health education. Employers are realizing the impact of lifestyle related diseases in terms of absenteeism, productivity, workers' compensation, health insurance, turnover, retraining, and lowered morale of employees. Wellness programs, exercise facilities, and incentives to stay healthy are just a few of the ways employers have begun to solve these costly problems (Tullock and Healy, 1982) .
In order to educate the worker and promote an optimum level of wellness, Knippel (1982, p.28) guides the nurse as follows: ''A commitment to wellness and employee health education on the part of the occupational health nurse is of primary importance." Tullock and Healey (1982) have recognized the importance for the nurse's educational skills to be utilized to direct and educate the worker toward a higher level of wellness. Orem (1980) focuses on self-care and the nurse's role as she states, "The art of nursing is the ability to assist others in the design, provision, and management of systems of self-care to improve or to maintain human functioning at some level of effectiveness" (p. 69). The challenge to nurses in occupational health is to assist individuals to go beyond homeostasis and to move toward a high level of wellness.
THEORETICAL MODEL
Nursing theory is defined as a conceptual structure of knowledge useful and necessary to attain the goals established by nurses (Riehl and Roy, 1980) .A model can be defined as a symbolic depiction in logical terms of an idealized situation that is conceptually representative of reality. It is possible for a model to show the features of a discipline and give direction to the cluster of laws that areselected to form a theoretical system (Riehl and Roy, 1980) . The purpose of this paper is to present a conceptual model for the occupational health nurse clinical specialist (Figure) ,and provide a framework to guide and direct the practice. ASSUMPTIONS 1. Within the occupational environment the target population at all organizational levels interact with each other in their common environment, the work setting, as well as their homes and communities.
The occupational health nurse
clinical specialist values a maximum level of wellness, health, and safety. 3. The four major areas primary to occupational health nurses are: Environmental Monitoring, Health Surveillance, Primary Care, and Worker Education. 4. These four areas facilitate a maximum level of health, safety, and wellness. 5. The workers identify with the occupational health nurse as someone who is concerned about them holistically. 6. The individual worker is a rational human being capable of making decisions, setting appropriate goals, and assuming responsibility for hislher actions. 7. Individuals are free to accept or reject the maximum level of health provided by the nurse and supported by management but must have sufficient information about their own health as well as their environment to make decisions about their own health and safety maintenance. 8. The nurse, utilizing the nursing process, is in a unique position to promote optimum health, safety, and wellness by environmental monitoring, health surveillance, primary care, and worker education. 9. There is a complex relationship between work, health, and stress. 10. The negative stressors in the work environment can affect the health and safety of the employee and thus affect his work in increased accidents; increased absenteeism; decreased job productivity; decreased job satisfaction; shorter, less healthy life span; and increased health insurance. 11. Ifthe individual accepts attaining the optimal level of health and safety hel she provides a safer, healthier work environment, and a higher level of health and wellness for himself and his family. 12. The employee as well as management benefit in a higher levelof wellness. 13. The benefits to management will be increased productivity, decreased workers' compensation, decreased absenteeism, decreased health benefits, and increased employee morale. 14. The individual interacts with the family, the organization and the environment, and the factors and stressors that influence one will influence the others. 15. It is proposed that health and safety promotion within the work environment will have a positive effect on the family and the community as well as the individual (Javid & McCaig, 1983) .
THEORIES
The theoretical framework of this practice model builds on several theories. As perceived by Brink (1980, pp. 3-16) , a system is a conceptualization of a whole composed of parts in interaction. This model depicts an open system where all parts of the system interact with their environment in the form of input, transformation and feedback. These semi-permeable boundaries make the system vulnerable to various stressors. The employee is doubly vulnerable as he is exposed to stressors outside as well as inside the work environment.
Dorothy Orem's concept of nursing focuses on the individual. As perceived by Orem, nursing is an interpersonal process since it requires the social encounter of a nurse with a patient and involves transaction between them . Orem defines the art of nursing as the ability to assist others in the design, provision and management of systems of self-care to improve or maintain human functioning at some level of effectiveness. As an art, nursing has an intellectual aspect -the discernment of, and planning for what can and should be done; and a practical aspect -the giving of care and overcoming obstacles to care (Caley, Dirksen, Engalla, & Henwick, 1980) . Beforethe nurse can be a helper to an individual she must be perceived by the person as having the knowledge and the ability to help. There are five different methods of helping or assisting identified in Orem's framework: 1. Acting for or doing for another; 2. guiding another; 3. supporting another; 4. providing an environment that promotes personal development in relation to becoming able to meet present or future demands for action; 5. teaching another.
The nurse in occupational health could utilize Orem'stheory of self-care to guide and direct her/his educational emphasis. Orem's theory of self-care is "the practice of activities that an individual can imitate and perform on their own behalf in maintaining life, health, and well-being." The nurse-patient relationship is a complementary contractual agreement in that the nurse helps the patient and significant others assume responsibility for their own self care. The foundation for the self-care idea includes: (1) Individuals are capable of determining their self care abilities. (2) Self care is a requirement of every person and is a requisite for meeting basic human needs.
NURSING CONCEPTS
Environmental Monitoring includes: 1. Participation in an environmental control program that aims to identify, eliminate and/or control health and safety hazards (Brown, 1981) . 2. Serving as a consultant on health and safety matters with management, workers, and representatives of the health community (Brown, 1981) . 3. Being alert to the possible cause and effect relationship between the environment and the health and safety of the worker (Brown, 1981) . 4. Reducing the costs of stress to industry. These costs are manifested as excessive absenteeism, large health insurance premiums, premature death, or retirement, absenteeism, decreased productivity, and increased workers' compensation rates (Snow, 1982; Veninga, 1982) . 5. Recognizing the occupational health nurse's unique role which is displayed by the interrelated concepts of knowledge, skill and concern for the individual. This role becomes a responsibility to management and
